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FROM: Mark DeLuea 
SENDER'S PHONE: 215.665.5592 
# OF PAGES (iNCliUDtNG COVER): 20 
DATE: November 2, 2005 



RECIPIENT(S) 


PHONE 


FAX 


U.S. PATENT AND 
TRADEMARK OFFICE 
Examiner P. Ponnaiuri 
GAU 1639 


571.272.0809 


571.273.8300 



MESSAGE: PLEASE DELIVER TO EXAMINER P. Ponnaiuri GROUP ART UNIT 1 639 
U.S. PATENT APPLICATION NO. 10/621,684 



Transmitted herewith: 

'Transmittal Form (1 page] 

-Fee Transiniltal Form (dupl)($510.00 fee) 

-Petition for 3 Mos. Extension of Time (dupl) 

-Amendment and Response (14 pages) RECEIVED 

OIPE/IAP 

NOV 9 3 20115 



TIMEKEEPER NO.: 2299 
SENDER'S FAX: 215.701.2027 
FILENAME: TDT-ADV-056(TJU000M07J 
F!LE#: 166232 



IF YOU DO NOT RECEIVE ALL PAGES, PLEASE GML 215.665.2000 or 800.523.2900 IMMEDIATELY. 



Tl» inlbnnalion eonlaiii»J « ihit IrommriJion is privilogod and canfidmliiil. » l> InMndad for lh» t»so of iha IndlvhtioJ or enHly namad abevs. H the nQitrji 
(Hi mvitaga U nn» (I* InMnded aidmm, th» niadl«r is hrnhf pollfiBd thai any Mnu'denilion, distrnninolion or duplication of ihii eemmuniealion ii ttMy 
prehibited. If tha oddnuoD hta raeaived lhi» MmmunlBatton lt» otm, pknsa nrtum iWf Irenuniuien lo vs at iho obovo addra» by moll. We will raimbuiM 
ytx) br poilagB. In addition, if 4ii9 communleoKon was raeelvtd In iha U.S., plaato notify in imm«diat»ly by phanlnQ and oildna for th* Fax Cmtw, 
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PTO/5B/21 <09-04) 

Appravfld for gsa tnrDuoh Q7/ai/2006* omb oesi-oosi 
U.S. patanc end TTBClem&rK Qtnee; V,S. DEPARTMENT OF COMMSI^CE 
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TRANSMITTAL 
FORM 

fID be usee' for aff oorrBvpondenaa after mHial /Smg) 


Application Number 


10/621 .6a4 \ 


Filing Date 


July 17. 2003 


First Named Inventor 


Scott A. Waldman 


ArtUnrl 


1639 


Examiner Name 


P. Ponndluri 


^otal Number of Pages in This Submission 


Attorney Dod<et Number 


TJU000 M07 ^ 


ENCLOSURES (check a// Vmt &p0ly) 


S Fee Transmittal Form 

□ Fee Attached 

1^ Anienanient/ nepiy 

□ After Final 

rn Aiftdavit3/dBclaration(s} 
Rl Extension of Time Request 

Q Express Abandonment Requeet 

Q tnfbmidtion Dtedosure Statement 

□ certified Copy of Priority 

Document(s) 

□ Fleply to Missfng Parta/ 
incomplete Application 

□ Reply to Misstng Parts 
under 37 CFR1.52orl.e3 


□ Drdw1n9(a) 

□ Llcenslng-related Papens 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

□ Change of Correspondence Address 

□ Temiina! Disclaimer 

□ Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 


n After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appearand Interferences 

O Appeal Communicatton to TC 
(Appoal Notrco. Brief. Ropty MfoO 

□ Proprietary Infomnatlon 

□ Status Letter 

Otner Enciosure(s) 
(please Htermbelw): 

Official Facsimile Cover Sheet 


1 Remarfcs 1 


SIGNATURE OP APPUCANT, ATTORNEY, OR AGENT 


. Firm 


Cozen O'Connor 


Signature 




Printed Name 


Mari(DdLiiea 


Date 


Novemt)era,aOi5S 


33, 229 



i hereby eertl(y that this correspondence is being facsimile iransmltiad to the USPTO or deposited with the United States Postal 
Sen/ice with Sufficient pofitage as first class majUm an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria. VA 22313-1450 on thQ data shown he\fw7\ 


Signature 





^ Typed or printed name 


MarkDeLuca Date November 2, 2005 y 



V\\B oQllBctlon of Information !« Ttc\u\r^ by 37 CFR 1 3, Tho Information Is roqulrqd lo obtain or ffttalrt a benefit by the public wtilch Is to file (and by the USPTO to 
proceaa) an application. Confidentiality la govamed by 3S U.S.C. 122 and 37 CFR 1.11 Oftd 1.14. TWa couacuon is esUmalDd to 12 mlnMlaa lo complate, Including 
gamerlno. preparing, and subminmg me compieiBd applICBtfon form va Iho USPTO. Time wni wajy depandlno upon Iho Individual ^^-^pi commenls on Uio 
amount of lime yOn r«quira to compieta thia form andfer awBflw«on> fof redudng iw» burden, should be sent to the Cltof JnfonmaUon Offlcan 
Tradenutrit Oflifia. U.S. Oapamnont of Commei^, P.O. Sox 1450, AlaocandHa. VA 22S13-I4C0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEMO TO: Commissioner ftof P^nta, P.O. Box 14S0. Alexandria, VA 22313-1450. 



if you noatf eaafAtafiee in compMng Me f^m, catf i-a0^rC4H00 and eetod 9. 
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CENTRAL FAX CENTER 



NTBV-a2-2005 16:09 Frora-COZEN O'CONNOR ^ ^-.^ 215-665-2013 T-309 P. 003 F-285 

ARjrovBd for use through 07/31/2006. 0MB 0651-0032 
U.S. Parent and Tradoinarfc Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to rBapond to a callection of information unla&s it displays a valid 0MB control numbar. 

X £/te6tfve on i2/0d/iQO<. 

' Fees purzusnt to th& ConsolM9t9ci Appmpdetions Act, 200S (H,R 



FEE TRANSMITTAL 
for FY 2005 

IS Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



Ffting Pate 



First Namdd (nventor 



10W21.684 



July 17. 2003 



Scott A. Waldnfian 



Examiner Name 



P, Ponnaluri 



TOTAL AMOUNT OF PAYMENT 



($) $10.00 



Art unit 



1639 



Attorney DocKeiNo. 



Tjuoooi-107 



METHOD OF PAYMENT (check all that apply) 



D Cticck □ Credit Card Q Money Order □ None n Other (please idemiry) : 

S Deposit Account Deposit Account Number 50-1275 Deposit Account Name: Cozen O^Connor 

For the above-identifced deposit account^ the Director is hereby authorized to: (ohecK ell that apply) 

ISl Charge fee(6) Indfoatod below □ Charge fee(s) indicated betow, except for the filins fee 

1^ Charge any addrtEonal fee{s) or underpayments of fee(8) |S Credit any overpayments 
Under 37 CFR 1.16 and 1,17 

WARNING: Information on this form may bocomo pufalk. Credit card Infermatlen should not be InoMed on this ffarm. Provide credit earti 
Information and authorlzatioo en PTO-Z038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 
Utility 
Design 
Plant 
Reissue 
Provisional 



FILING PEES 

Small Entity 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 

Small Entity 



FoefSI 


FeefS^ 


fee(S) 


fee(?) 


500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Feeg Paid {%) 



50 

200 
360 



300 150 
200 100 
200 100 
300 150 
200 100 
Z EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 Gncluding Reissues) 
Each independent claim over 3 (including Reissues) 
Mulliple dependent claims 

Total Claims Extra Claims FeetfJ Fee Paid ff) 

22 -(22HP)= 0 X = 

HP ^ rugheat numbar of total daima paid for, IT greater tnan 20. 
Incfep. Claims Extra Claims PeefS^ Fee Paid m 

2 -(5HP)= 0 X = 

MP ° highest numbar of independent Claims paid for, Ifgreaterihen 3. 

3. APPUCATION SIZE FEE 
If die Specifioation and drawings exceed 100 sheets of paper (excluding elecrronically filed sequence or computer 

listings under 37 CFR 1 J2(c))» the application size fee due is $250 ($125 for small entity) for each addiiional 50 
sheets or fiaction ihcreot See 35 U.S.C. 41(a)(1)(G) and 37 CFR Ll6(s). 

Total Sheats Extra Sheets Mpmb^r of e^ddHipnal SO or fraction thereof FeelSl 
- 1 00 = / 50 = (round up to a whole number) x 



Small Entity 
Fee W 

25 
100 
180 

Multiple Dependent Claims 
ES&m Fee Paid (&\ 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., )m filing surcliarge) : Paiiiinn Itif-i mnx. FvHiMten nf Time 



foB Paid fSt 

Baa Paw ff) 



f SUBMITTED BY 










\ 


SlpnaturB 


L^fQ- 


RofllstrafiQn Ka, 

<Annrnoy/Aponl) 




Telephone 


215.6€S.SS93 


^ Name <PnntnVP9) 




D819 


N9VwnDor2.200S j 



Till* BOtloftlioO «r informahon J» ro^wr Hy 27 CFft 1 .1^6- Tha jnfomialton \b roquirvtf to oblAiO Of /OtQirt a txkW^t by tno pjtHio wrfiloli Is to flla (and by lha USPTO to procvM) «rt ap^ie^don. 

ConfidgntjaBly is govomfta by 35 U.S.C. 122 and 37 Cf R l .14. Tnia coliecijon Is Mdmatea to lOKo 30 minuioB v> compieie, inctudao flaihBrtr>Q. prBpartno. and suDmiitlng mo compi«i«'<!i 
upQcatlon form to tho USPTO. Dm wfl> vary deponding upon me individual caae. Any comniimta on amoMit df Unrw you re^mra to completa mta form and/or ouoowtoM for rotiuona tm» 
DuKton, should t» eani to iha CNBf JAformitfln ameer. U.S. Paiam and Tradenwitt Onico, U.S. Paparvnem of Cammefu, P.O. Bok 1450. Aiaxandrta. VA 223i3-i4$o. 00 NOT SEND FEES 
OR OOMPlETEO forms to -mis ADDRESS. SEND TO: Commisalanartkir PbIdrIs, P.O. Box 1460. Almiandlla, VA 22919-146Q. 

/f/Ob floocr csststanco m conptodiip tftis fbrm, &a f-WO-PTO-df oa rf-«»*''flO>Biaa; ana eoha optkm Z 
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PTO/SaAl7(12.04v2) 
Approved tar usa through 07/^1/2000. 0MB 0d$i-oo32 
^ ^ U^. Patent end T/adeniBrkOfnce: U.S. DEPARTMENT OF COMMERCE 

Under the PaporworK RaducBon Act of 1&95. no parsons are required to respond to a ooiiaetlan of information unless It display^ a vafTd 0MB control numtier 



^ enB^e on 12/0S/Z0O4, 

' Fwspursusni to ConsoJldatedApffrQgriatlonsAct 2005 (KR. 4816), 

FEE TRANSMITTAL 
for FY 2005 

IS Applicant claims smaQ entity status. See ^ CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



($) 510.00 



ApplcaHon Kumber 



FfllngDato 



nrfet Named InvGntor 



Examiner Name 



Art Unit 



Attorney Docket No. 



CompiM if Known 



10/621,684 



July 17. 2003 



ScpttA. WeJdman 



P. Ponrtaluri 



163B 



TJUOOOI-107 



METHOD OF PAYMENT (check all that apply) 



□ Checlc □ Credit Card □ Money Order □ None □ Other (please identity) : 

B Deposit Account Deposit Account Numbor $0-1275 Deposit Account Name: Cosen O'Connor 

For the above-ldentrfted deposit account, the Director is heretiy author'^ to: (check ail that apply) 

^ Charge fe8(s) Indlcatod below □ Charge foe(3} indicated below, except for the filing fee 

^ Charge any additional fQe(e) or underpayments of 1be(s} |S Credit any oveipayments 
Urtder37CFR 1.16 and 1.17 

WARNING! infonnatlon on thb form may boeeme puMe. Credit card Infonnatlon ahouid nol be Included on this fbnn. Provide credit paid 
Information and^autharlzatiDn on PTO-:t036, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Applic^tloi^TYPfi 

Utiliiy 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee m FeofSl 
300 150 
200 100 
200 100 
300 150 
200 100 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entjty 



Fee{$) 


Fee($) 




FeerS^ 


500 


250 


200 


100 


100 


50 


130 


65 


300 


ISO 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid if^) 



Fee Paid i%\ 



Small Entity 
feeiSl 
25 
100 
180 

Multiplo Dependent Claims 
Fee Fee Paid 



FeeCS) 

50 
200 
360 



Fee Paid fS^ 



2. EXCESS CLAII/r FEES 

Fee Description 

Each claim over 20 (iocludjng Reissues) 
Each independent claim over 3 (including Rdssues) 
Multiple dependent claims 

Total Claims Exltra Claims Feeffl 

22 -(22HP)^ 0 X 

HP B highest nunnber of total claims paid for» If greater than 20. 
indep, Claims gxtra Clqlms Ei§IU 

I -(5HP)= a X =» 

HP = highest numtier of independeru clelma paid for. If greater than 9. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 diccts of paper (exduding olectronicalLy filed sequence or computer 

listings \mder 37 CFR L52(e)), the application size &c duo is $250 ($125 Ibr small entity) for ooch additional 50 
sheets or fraction thereof: See 35 U.S.C. 41(ftXl)(G) and 37 CFR 1.16(a), 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee Fee Paid f$> 
-100 = / 50 = (round up to a whole nunnbeil x = 

4. OTHER FEE(S) 

Noa«HngJish SpocificatioD, $130 fee (no small eniiiy discount) 
Other (e.g., laie fiUng surcharge) : Petition ibr ^ mos. Bmmrion of Time 



Fees Paid (S) 



S|Q.OO 



( SUBMirrEDBY 










> 




C 


Rsglsinitlon No< 

(AttoTTioy/Agonl) 




Telephone 


Z15.6e5.S5BZ 


^Nama (Prtnt/Tyi») 


Made D6Luca 


Date 


NQvambsr 2. 20QS _j 



Thl« edlMBort 6f IrtfftfmaBort w^rad by 37 CFR 1.136. Tha Irrfafmaiian |b m^ma 10 nbtoln or mioln q bonnflt l?y tho puMic whtcli I? tp fH* («n0 l?y thg USPTO to process) an applieaUoiv 
Confldontiaiily Ib oovemetf ^ 35 U.8.C. 122 and 37 CFR 1 .14. Th)a coUeojcm In oaD'matetl ya taHo 30 minutav tg complPVQ. Inctudng BomoHno, propwtna. ano suDmitting ina compidtad 
qppDudon ftrm to m udPtO. timo wni vaiy dapendrflo vptts lh& IndivrduBi eqsa, Any commanta on th9 nmeunl of dma ycu reqjiia n completa this tonn andyior suogaatiarM for i^iducinfi ml* 
burden, should be som tQ ma Cniar iniormauon omear, u.s, Pauifu am TrManmk Offlco. U.S. Doporlmmt of Commeroo. P.O. Box 14S0, Aiexandna, VA 32313-1460. 00 NOT 8END FEES 
Oft COMPLETED FOIWIS TO THB AODRESS, SEND TO; Caillllll«9lQn«rfer PMwils, P.O. Bw 1460» Aloundrta, VA 22313-1480. 

Jf jAu MMtf offsfstenoB Ai oomptotinff rA(t form, csir 7-eoa-m-9T«9 f r-8DO-78MfO0; MntaS^op^ z 
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